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Surname  First Middle  Maiden Title (e.g. Mr, 
Mrs, Miss) 

Sex (M/F) 

      

 

Date of Birth         Nationality  

D D M M Y Y Y Y 

 

Marital Status Married [ ]    Separated [ ]   Divorced [ ]    Widowed [ ]    Single [ ]    Common-law union [ ]     

Name of your 
spouse/partner 

 

 

Home Address  
 
 
 
 

Contact 
Information 

Home phone: _______________________ 

Cell:  _____________________          Email: 

Cell:  _____________________          Email: 

 

  

Religious Affiliation  No [ ]       Yes [ ] ______________________________________________________ 
                             ______________________________________________________ 
                                                         (Name, denomination and location) 

How often do you attend 
religious meetings/ 
services? 

Weekly [ ]          Twice per month [ ]          Monthly [ ]          Occasionally [ ] 
 
Other [ ] (Please specify) _______________________________________ 
 

What are some of the 
activities (if any) you are 
involved in? 

Men’s/Women’s Fellowship [ ]     Sunday School [ ]   Youth Programmes [ ]     
 
Other [ ] (Please specify) ________________________________________ 

Community Service 
Affiliations (Service clubs, 
community 
organisations, etc.) 
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Highest level of 
Education attained 

Primary [ ]     Secondary [ ]      Tertiary [ ]     Other[ ] _______________________                               

Employment Status  [ ] Employed            [ ] Self-employed            [ ] Unemployed            [ ] Student 

Occupation   
 

Place of Work 
 

 

Work Address  
 

Contact Information  Tel.:  Email: 
 

 

Do you have any 
children currently 
living with you? 

No [ ]             Yes [ ]   
                       Ages: __________________________________________________ 

Have you fostered a 
child before? 

No [ ]             Yes [ ] When were you a foster parent? 
                                   From: ______________________ To:      ______________________ 
 
                                   How many children have you fostered? _________ 

Why do you want to 
foster a child? 

 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

Preferred sex of child Male [ ]         Female [ ]          No preference [ ] 
 
 

Preferred age of child Age:  0 – 3 years [ ]          4 – 6 years [ ]          7 – 11 years [ ]          12 – 17 years [ ] 
 

Would you be willing 
to foster siblings? 

No [ ]           Yes [ ] 

Would you be willing 
to foster a child with 
special needs? 

No [ ]            Yes [ ]        Tick the challenge(s) you are able/willing to deal with: 
o Physical disability 
o Learning challenges 
o Mental health challenges 

Are you willing to 
participate in 

No [ ]             Yes [ ] 
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monthly parenting 
seminars/workshops? 

Are you willing to 
attend an interview 
at the FTC office? 

No [ ]            Yes [ ] 

 

Signature and date 
of application 

         

D D M M Y Y Y Y 

 

FOR OFFICIAL USE ONLY 

Date Received   
 

Received by   
 

Signature  
 

Comments   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


